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EXECUTIVE SUMMARY 
The Prevention Center, University of South Carolina (USC) School ofPublic Health, in 
cooperation with the South Carolina (SC) Department of Health and Human Services, the SC 
Department of Mental Health, and the USC School of Medicine, maintains a statewide registry of 
SC residents diagnosed with Alzheimer's disease or a related disorder. The registry is located in 
the Prevention Center, School of Public Health. All cases are identified from a computerized 
medical records search. The goals of the registry include: 
• reporting annual prevalence of Alzheimer's disease and related disorders by demographic 
characteristics, 
• providing data to public agencies for planning purposes, and 
• fostering research into the risk factors for Alzheimer's disease and caregiver distress. 
Estimates for 1995 suggest that, among those aged 65 and older in South Carolina, over 
30,000 individuals have some form of dementia. Approximately 65 percent of those with 
dementia have Alzheimer's disease (about 20,000 individuals). These numbers will almost 
double in ten years and more than triple in 25 years with about 102,440 individuals aged 65 and 
over with dementia and about 66,586 with Alzheimer's disease. 
During the calendar year 1996, the registry maintained information on 6,939 individuals 
with a diagnosis of Alzheimer's disease or a related dementia. Fifty-eight percent had a diagnosis 
of Alzheimer's disease and an additional17 percent had a diagnosis of dementia due to stroke. 
Others were diagnosed with alcohol or drug-induced dementia (1 0 percent), and dementia 
secondary to other medical conditions (15 percent). Highlights of the 1996 prevalence data 
include: 
• 42% of those with Alzheimer's disease were first diagnosed between the ages of75 and 
84 
• 22% of those with Alzheimer's disease were first diagnosed at age 85 years or older. 
• 37% of those with Alzheimer's disease are currently 85 years or older. 
• 74% of those with Alzheimer's disease reside in the community. 
• 77% of those with Alzheimer's disease who reside in the community are currently 75 
years or older 
• 79% of those with Alzheimer's disease living in institutions are currently 75 years or 
older. 
1 
• More women than men are affected with Alzheimer's disease and multi-infarct dementia, 
possibly due to the larger proportion of women alive after age 65. 
• African Americans, who comprise nearly 30% of the adult South Carolina population, are 
over-represented in all dementia categories (over 45 percent in each category). 
• 50% of those with Alzheimer's disease who reside in the community are African 
American. 
• 36% of those with Alzheimer's disease who reside in institutions are African American. 
• At least half of those with Alzheimer's disease have less than a high school education. 
• 65% of those with Alzheimer's disease are widowed, divorced, or separated. 
• For 43% of those with Alzheimer' s disease, death occurred within 2 years of diagnosis. 
• For 39% of those with Alzheimer's disease, death occurred between 5 and 10 years after 
the onset of symptoms. 
• 20% of those with Alzheimer's disease had symptoms for more than 1 0 years before 
death. 
The growth and development of the registry and the related research pro grain in aging has 
been due to the support of many individuals and organizations. We particularly want to 
acknowledge the contribution of the Prevention Center, USC School ofPublic Health for core 
support; the USC School ofMedicine (Department ofMedicine, Division of Geriatrics) for 
providing collaboration; the SC Department of Mental Health for continued support and access 
to data; the SC Department of Health and Human Services for core support and access to data; 
the SC Department of Health and Environmental Control, Vital Records and Public Health 
Statistics for access to data; and the Office of the Governor, Division on Aging for their 
continued support. 
Any state or local agency may request the registry staff to provide specific data 
summaries (without identifiers). These requests are handled on an individual basis and will be 




Scope of the Problem 
The prevalence of dementia is estimated to be over 1 0 percent among persons aged 65 
and older, and about 47 percent among those aged 85 and older. 1 While the proportion of 
persons over age 65 increased nationally by 16 percent from 1980 to 1995, the percentage 
increase in South Carolina was 54 percent. By the year 2020, the population over age 65 in 
South Carolina is expected to increase by 174 percent over the 1980 population, with the largest 
increase (380 percent) expected in the over 85 age group.2 
Although we have no information on the total number of persons with dementia in South 
Carolina, we can estimate this number by applying data obtained from studies conducted in other 
parts of the country. To determine the expected number of dementia and Alzheimer's disease 
cases in South Carolina, and to make projections for the years 1995 and 2020, we used 
prevalence estimates from a 1980 Minnesota study3 and weighted these estimates by the age 
distribution of the South Carolina population. These statewide results, for adults age 65 and 









Projected Prevalence of Dementia Among South Carolina 
Adults Aged 65 and Older, from 1995 to 2020 
Population Rate per 1 00* Projected 
Aged 65 + Dementia 
443,000 7 31,010 
481,000 9 43,290 
518,000 11 56,980 
575,000 12 69,000 
670,000 13 87,100 









*Rate is adjusted for age 
**65% of dementia is estimated to be Alzheimer's disease 
1 DA Evans, et al. Prevalence of Alzheimer's disease in a community population of older persons. Higher than previously reported. JAMA 
1989;262:2551-6. 
2 U.S. Bureau of the Census, current population reports, series P-25, No. 1018, 1989 and No. 1 104, 1993, U.S. Government Printing Office, 
Washington, DC. SC State Budget & Control Board, 1995. 
3 CM Beard, et al. Is the prevalence of dementia changing? Neurology 1991 ;41 :1991-4. 
3 
The predicted prevalence of dementia for those aged 65 and older, 75 and older, or 85 and 
older will increase considerably in the next few decades. By the year of 2020, the prevalence 
will increase by 86 percent for the 65+ age group, 93 percent for the 75+ age group, and 97 
percent for the 85+ age group compared to 1995. Dementia prevalence appears to increase faster 
in the 85+ age group than in the 65+ or 75+ age groups due to the projected increase in the 
number and proportion of those in the older age groups. Also, over time, more patients 
diagnosed at ages 65+ and 75+ will survive into the 85+ age group (Figure 1). 
Figure I. Projected Prevalence of Dementia in South Carolina 
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History of the Registry 
The Alzheimer's Disease Registry, previously the Statewide Alzheimer's Disease and 
Related Disorders Registry, was established in 1988 to record specific information about South 
Carolinians who develop Alzheimer's disease and related disorders. The registry is currently 
located in the Prevention Center, School ofPublic Health. From July 1993 to May 1996, the 
registry was located at the James F. Byrnes Center for Geriatric Medicine, Education, and 
Research, a geriatric research hospital jointly sponsored by the USC School ofMedicine and the 
SC Department of Mental Health. This project has received widespread support and interest 
from the academic community, lay support groups, state agencies, and other public and private 
organizations as part of a statewide effort to study the growing impact of Alzheimer's disease on 
the health and welfare of older South Carolinians. On May 31, 1990, a state law authorizing the 
registry was signed by Governor Carroll A. Campbell, Jr. This law (R653, H4924) amends Title 
44, Code of Laws of South Carolina 1976, relating to health, by adding Chapter 36 establishing a 
voluntary Statewide Alzheimer's Disease and Related Disorders Registry in the School of Public 
Health. The law has strict confidentiality requirements, but does allow registry staff to contact 
the families and physicians of patients diagnosed as having Alzheimer's disease or a related 
disorder to collect relevant data and to provide them with information about available public and 
private health care resources. 
The goals of the registry are: to collect information on all persons in South Carolina with 
a diagnosis of Alzheimer's disease or a related dementia as of January 1, 1988; to report annual 
incidence and prevalence of Alzheimer's disease and related disorders in South Carolina by 
demographic characteristics; to provide data to public agencies for planning purposes; to study 
the familial transmission of Alzheimer's disease; and to foster research into the risk factors for 
Alzheimer's disease. 
Registry Procedures 
Dementia can be defined as the global impairment of intellectual and cognitive functions 
such as memory, abstract thinking, or judgement, that seriously interferes with normal social and 
occupational activities. The diagnosis of dementia includes Alzheimer's disease, multi-infarct 
(vascular) dementia, alcoholic dementia, Parkinson's disease with dementia, Huntington's 
disease, and other dementing illnesses. However, the definitive diagnosis of dementia is 
difficult, especially in the early stages. The registry staff are not directly involved in diagnosis; 
the physician's diagnosis is collected from the patient's medical record. These diagnoses are 
coded using the International Classification of Diseases, 9th revision, Clinical Modification 
(ICD-9-CM, 1980) and are classified into four general categories for reporting purposes as 
shown in Table 2. 
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Table 2 
Classification of Dementias by ICD-9-CM Codes 
Alzheimer's Disease Registry, 1996 
ALZHEIMER'S DISEASE 
290.0 - 290.3 
290.8 - 290.9 
331.0 
Senile or presenile dementia 
Alzheimer's disease 
MULTI-INFARCT DEMENTIA 
290.4 - 290.43 Arteriosclerotic dementia 









332.0 - 332.1 
333.4 
334.2 - 334.29 
334.9 - 334.99 
Dementia with other conditions 
Organic brain syndrome 
Other cerebral degeneration 
Parkinson's disease 
Huntington's disease 
Primary cerebellar degeneration 
Spinocerebellar disease 
Those with dementia are usually identified as they (or their family members) require 
public provider services. Since no single system identifies all newly diagnosed patients with 
dementia, cases are collected from several sources: the SC Department of Mental Health, the 
Community Mental Health Centers, the Medical University of South Carolina, Community 
Long-Term Care, Nursing Homes and Residential Care Facilities, and the SC Department of 
Health and Environmental Control, Vital Records and Public Health Statistics. 
6 
The registry core data set (Table 3) consists of patient identifying data and diagnostic data 
(ICD-9-CM codes), caregiver contact data for follow-up, and the place from which the records 
were obtained. Other information collected, if available, includes: medical diagnoses, scores on 
mental status examinations, educational status, literacy, mental retardation, family history of 
dementia, and other items recommended for a national core data set on dementia. 
Table 3 
Registry Core Data Items 
Alzheimer's Disease Registry, 1996 
Identification of patient (for matching purposes only) 
Location of patient (for follow-up) 
Name and location of caregiver/contact person (if available) 
Sociodemographic data (education, marital status, gender, race) 
Diagnosis (current dementia diagnosis and other medical diagnoses) 
CHARACTERISTICS OF DEMENTIA IN SOUTH CAROLINA, 1996 
Tables 4-9 and Figure 2 describe demographic characteristics and medical information of 
all6,939 current cases, displayed by type of dementia. Because of the difference in needs 
between those in institutions and those in the community, Figures 3-5 separate the cases by 
location and show only Alzheimer's disease cases. 
Type of Dementia 
Among the 6,939 current cases, 58 percent have a diagnosis of Alzheimer's disease and 
17 percent have a diagnosis of multi-infarct (or stroke) dementia. In the event of a multiple 
diagnosis (e.g., records showing both Alzheimer's disease and multi-infarct dementia) the patient 
is reported in the Alzheimer's disease category. Therefore, as shown in Table 4, the 1184 cases 
who have a diagnosis of multi-infarct dementia do not have an additional Alzheimer's disease 
diagnosis in their record. The diagnosis shown represents the most current diagnosis in the 
medical record. 
Over 70 percent of all registry cases live in the community. The distribution of dementia 




Percentage of Registry Cases by Dementia Type 
Alzheimer's Disease Registry, 1996 
Dementia Type Institution Community Total 
Number (%) Number(%) Number(%) 
Alzheimer's disease 1040 (55) 3000 (59) 4040 (58) 
Multi-infarct 193 (1 0) 991 (20) 1184 (17) 
Alcohol/drug-induced 319 (17) 372 (7) 691 (10) 
Medical conditions 338 (18) 686 (14) 1024 (15) 
Total 1890 (100) 5049 (100) 6939 (1 00) 
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Age 
As shown in Table 5, those with Alzheimer's disease were most often diagnosed between 
the ages of75 and 84, with 37 percent currently over 84 years of age. Focusing on those with 
Alzheimer's disease, Figure 3 indicates that 82 percent of the institutionalized cases are currently 
over 74 years of age and 75 percent of community cases are over 74 years of age. 
Table 5 
Percentage of Registry Cases by Diagnosis Age, Current Age, and Dementia Type 
Alzheimer's Disease Registry, 1996 
AD MID ALC/DRUG 
n=4040 n=l184 n=691 
DIAGNOSIS AGE 
Under 65 11 20 72 
65-74 25 24 20 
75-84 42 34 7 














=Alzheimer's disease or senile dementia 
=multi-infarct dementia 
=alcohol or drug-induced dementia 
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Gender and Ethnicity 
Table 6 indicates that more women than men are affected with Alzheimer's disease and 
multi-infarct dementia, possibly due to the larger proportion of women alive after age 65. As for 
ethnicity, African Americans, who comprise nearly 30 percent of the adult South Carolina 
population, are over represented in all dementia categories compared to whites. Furthermore, 50 





=Alzheimer's disease or senile dementia 
=multi-infarct dementia 
=alcohol or drug-induced dementia 
= dementia secondary to a medical condition 
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Figure 4. Percentage of Alzheimer's Disease Cases by Ethnicity and Community or 
Institution Location 
46% 
I 0 White • African-American 
Institution Community 
Location 
I OWhlte •African-American I 
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Education and Marital Status 
While we do not have complete information on educational status (around 21 percent of 
the records do not include information on education), it appears as if about half the dementia 
cases in our registry have less than a high school education. This information is similar to the 
state statistics for older South Carolinians. 
Regardless of dementia diagnosis, the majority of the registry population is divorced, 
widowed or separated (Table 7). There appears to be little difference in marital status and 
location of residence (Figure 5). 
Table 7 
Percentage of Registry Cases by Education, Marital Status and Dementia Type 
Alzheimer's Disease Registry, 1996 
AD MID ALC/DRUG MEDICAL 
n=4040 n=1184 n=691 n=1024 
EDUCATION 
Less than high school 64 69 54 40 
High school or more 36 31 46 60 
MARITAL STATUS 
Married 26 30 20 28 
Divorced/Widowed/Separated 65 62 51 41 
Single 9 8 29 31 
AD = Alzheimer's disease or senile dementia 
MID =multi-infarct dementia 
ALC/DRUG = alcohol or drug-induced dementia 
MEDICAL = dementia secondary to a medical condition 
13 
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Length of Illness 
Table 8 summarizes deaths that occurred between 1988-1996, through the merging of 
death certificate and registry data. Other than among those with a diagnosis of dementia due to 
alcohol or drug abuse, almost half of the deaths occurred within two years of diagnosis. 
Considering that the diagnosis date may not be an accurate indication of the length of the illness, 
we categorized the cases from date of onset of symptoms to date of death for those cases where 
information exists. Of those Alzheimer's patients with onset of more than 5 years (59%), 39% 
had symptoms between 5 and 10 years before death and 20% had symptoms for more than 10 
years. 
Table 8 
Percentage of Registry Deaths by Length of Illness and Dementia Type 
Alzheimer's Disease Registry, 1988-1996 
AD MID ALC/DRUG MEDICAL 
n=3085 n=799 n=240 n=435 
DIAGNOSIS TO DEATH 
<2 years 43 55 30 48 
2-5 years 34 29 36 31 
>5 years 23 16 34 21 
ONSET TO DEATH* 
<2 years 8 41 17 40 
2-5 years 33 29 31 25 
>5 years 59 30 52 35 
*If date of onset was not available, date of diagnosis was substituted. In the case 





=Alzheimer's disease or senile dementia 
=multi-infarct dementia 
=alcohol or drug-induced dementia 
= dementia secondary to a medical condition 
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RESEARCH AND TRAINING ACTIVITIES 
Staff 
In addition to registering and tracking individuals with dementia, the staff of the 
Alzheimer's Disease Registry also conduct other activities focused on health problems of older 
individuals. During 1996, the following individuals were involved in these activities. 
Geralyn Anderson, M.S., C.H.E.S., Research Associate at the USC Prevention Center 
serves as the training coordinator for the Placement Strength Training Program. Her 
interest involve maintaining functional fitness and healthy lifestyles among older adults. 
Patricia A. Brill, Ph.D., Research Assistant Professor at the USC Prevention Center, 
School of Public Health. Her research interests include strength training in the elderly, 
functional limitations, and activities of daily living associated with physical inactivity. 
Bonita D. Clemons, M.P.H., Research Associate at the Alzheimer's Disease Registry. 
Her research interests include African-American women's health issues and nutrition in 
the elderly. 
Carol B. Cornman, B.S., R.N., P.A., Associate Director of the Alzheimer's Disease 
Registry, serves as the clinical and field coordinator for the Alzheimer's Disease Registry 
and related projects. She handles all requests for information from the registry. Her 
research interests include ethnic differences in dementia and incorporating wellness 
activities into the lives of the elderly. 
Dorothy Davis, B.A., serves as Data Manager for the Alzheimer's Disease Registry, 
including Community Long Term Care (CLTC), vital records, Department ofMental 
Health, and other registry databases. She also provides access to national data sets. 
Mia Fontana, M.P.H., Research Associate for the USC Prevention Center serves as the 
facilitator for the dementia series and coordinator for the Educational Television Series 
on Successful Aging. Her interests involve promoting and maintaining healthy lifestyles 
among older adults. 
Marcia J. Lane, M.P.H., Research Associate at the USC Prevention Center, School of 
Public Health. Her research interests are older women's health issues, physical activity, 
and cardiovascular disease. 
Caroline A. Macera, Ph.D., Director, is a professor of epidemiology at the School of 
Public Health, USC. Her research interests are chronic disease epidemiology, including 
health aspects of physical activity, aging-related issues, and caregiver burden. 
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Tajammal Mustafa, MBBS, M.P.H., Ph.D., Research Assistant Professor at the USC 
Prevention Center, School of Public Health. His research interests include infectious and 
chronic disease epidemiology, study design, and data analysis. 
Graduate Research Assistants 
Tami S. Ashford-Carroll, M.P.H., M.S.W., B.A., doctoral student in epidemiology. Her 
research interests include African-American health issues, gerontological health, and 
chronic disease epidemiology. 
Yiling Cheng, M.D., M.S., doctoral student in epidemiology. His research interests 
include neuroepidemiology, managed care evaluation, especially in dementia. 
Myriam E. Torres, R.N., M.S.P.H., doctoral student in epidemiology. Her research 
interests include Hispanic health issues, cardiovascular disease risk factors, the 
epidemiology of Alzheimer's disease and related disorders, and caregiver issues. 
Huei Wang, M.S.P.H., doctoral student in biostatistics. Her research interests include 
theoretical statistical research on epidemiological statistics and database manipulation, 
management, and data analysis. 
Deyi Zheng, M.B., M.S., doctoral student in epidemiology. His research interests include 
neuroepidemiology and gerontology, in particular, Alzheimer's disease and related 
disorders. 
Affiliated Staff 
G. Paul Eleazer, M.D., F.A.C.P.,Assistant Professor ofMedicine, and Acting Director, 
Division of Geriatrics, Department of Internal Medicine, USC School of Medicine. His 
research focuses on health care delivery and treatment issues for the geriatric population. 
Elaine M. Frank, Ph.D., Assistant Professor in the Department of Speech-Language 
Pathology and Audiology, School of Public Health. Lexical and semantic associations in 
dementia patients, and the investigation of language and speech with the neurogenic 
disease population are her research interests. 
Victor A. Hirth, M.D., Assistant Professor of Medicine in the Division of Geriatrics, 
Department of Internal Medicine, USC School of Medicine. His research interests 
include body composition, hormones and use of trophic factors in the elderly. 
Carlton A. Hornung, Ph.D., M.P.H., Professor of Medicine in the Division of Geriatrics, 
USC School of Medicine. His area of research interests are in Epidemiology, biostatistics 
and quantitative methodology in geriatrics and gerontology. 
17 
Youjie Huang, M.D., Dr. P.H., M.P.H., research assistant professor at the USC 
Prevention Center, School of Public Health. His research interests include cardiovascular 
disease, functional health, and environmental exposures. 
N. David List, M.D., M.P.H., Clinical Associate Professor of Family and Preventative 
Medicine at USC School of Medicine. His research activities are in the areas of ethics 
and in endocrinology and its relationship to heart disease and cancer. 
Germaine L. Odenheimer, M.D., is a Medical staff/researcher at the James F. Byrnes 
Center for Geriatric Medicine, Education and Research. Her interests and areas of 
research are in the field of geriatrics, dementia and the older driver, design of vehicles for 
the older driver and Alzheimer's disease. 
Randell C. Rowen, Pharm.D., Clinical Associate Professor of Pharmacy Practice USC 
College of Pharmacy. Dr. Rowen's areas of interest center around drug use in the elderly, 
Patricia A. Sharpe, Ph.D., M.P.H., behavioral scientist and Assistant Professor in the 
Department of Health Promotion and Education, School of Public Health. Her research 
interests are caregiving issues and health promotion interventions with the older adult. 
Darryl Weiland, Ph.D., M.P.H., Research Director at the James F. Byrnes Center for 
Geriatric Medicine, Education and Professor, Division of Geriatrics, Department of 
Medicine, USC School of Medicine. His research interests include comprehensive 
geriatric assessment, long-term care, cost effectiveness, and clinical epidemiological 
methods. 
Research Projects and Training Activities 
In addition to maintaining the registry, the staff are involved in several projects and 
training activities. An example of some of the activities currently underway include: 
Polypharmacy and Cognitive Impairment 
Polypharmacy is a term widely used with definitions that vary from the number of 
drugs being taken, the classes of drugs being taken and /or the appropriateness of a 
particular drug, with no consensus of the definition found in the literature. The registry 
staff is involved in the analysis of these issues as they relate to cognitive impairment in 
the older adult. 
The Comparison of Different Methods of Projecting the Prevalence of Dementia 
Due to the increasing proportion of and absolute number of aging individuals in 
recent years, the projecting of the prevalence of dementia has become important. The 





the population of South Carolina to be used to develop effective strategies for health care 
education, planning and service delivery. 
Location of Death as an Indicator of End-of-Life Costs for Dementia 
Costs of health services during the last four weeks of life differ dramatically 
according to the location of the person receiving those services. With the increasing 
numbers of individuals over the age of 65 and the increasing incidence of dementia with 
age, the location of the individual with dementia becomes increasingly important. The 
registry staff is analyzing the location of death of persons with dementia using death 
certificates to evaluate the impact of cost and quality of life on those with a dementia 
diagnosis. 
Alzheimer's Resource Coordination Center 
Two members of the staff have been appointed by the Governor to serve on the 
advisory council to the Alzheimer's Resource Coordination Center (ARCC). They are 
actively involved in providing support for Alzheimer's disease issues, especially the 
expansion of respite programs for families of individuals with Alzheimer's disease 
through small grants to community organizations. The ARCC was established to 
improve the life of individuals with Alzheimer's disease and related disorders, their 
caregivers and families through coordination, service development, communication and 
caregiver support. 
Dementia Caregiver Support Intervention 
The Department of Health Promotion and Education, School of Public Health, USC, 
is training family caregivers of persons with dementia to act as peer counselors for new 
caregivers. The registry staff has provided support in subject recruitment. 
Evaluation of Caregiver Service Project 
The registry staff work with the Division on Aging to evaluate a demonstration 
project (Project COPE) designed to increase service availability and coordination for 
underserved populations of South Carolina. Project COPE, funded by Health Resources 
and Services Administration (HRSA), is operating in three sites and has several 
components including service utilization, outreach, and training especially designed to 
increase the use of services to minority and rural individuals with Alzheimer's disease, 
and their families. 
Functional Limitation Studies 
These projects use data from a preventive medicine clinic to prospectively assess 
functional limitations among physically fit and unfit individuals to determine the possible 
19 
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role of strength, physical fitness, and physical activity in preventing functional 
limitations. 
Effects of Exercise on Functional Mobility in the Elderly 
Registry staff provided analytical support for a study evaluating the efficacy of an 
exercise intervention on functional mobility. This study is being conducted in the 
Prevention Center, USC School ofPublic Health. 
Dementia Series Training 
Dementia symptoms impact on assessment, case management, and service delivery. 
In an effort to improve the quality of life for the individual with dementia and their 
families, a special enrichment series on dementia has been developed for professional 
registered nurses and social workers to increase their understanding of the special needs 
of the client with dementia and their family I caregiver. 
Placemat Strength Training Program 
Training home care workers to assist clients in maintaining independence by 
improving physical functioning through strength training has resulted in the Placemat 
Strength Training Program. This exercise program has been specifically designed for the 
person who has met nursing home level of care and has chooses to remain living in their 
home. 
Successful Aging 
To facilitate and promote healthier lifestyles, the Prevention Center, in cooperation 
with South Carolina Educational Television and the South Carolina Center for 
Gerontology developed a six-segment teleconference entitled, Successful Aging. The 
topics included: "The Myths and Realities of Aging"; "Eat Right, Feel Good"; "Aging 
Gracefully"; "Lifestyle Changes"; "Facts of Life The Family Evolution"; "Creativity and 
Aging". Each teleconference was broadcast in selected sites in each county with call-back 
capability for interaction between the viewers and the panel members. 
Publications 
The following is a list of the manuscripts and reports. Reprints of these articles can be 
obtained from the registry office. 
Anderson G., Functional Fitness Workshop. Creative Forecasting 8(7):38, 1996. 
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Brandes DA, Macera CA, Still CN, Abramson R. Problems in establishing case 
definitions for Alzheimer's disease registries. American Journal of Alzheimer's Care and 
Related Disorders and Research 6(6):29-31,42, 1991. 
Huang Y, Macera CA, Cornman CB, Davis DR, Scott WK., NeffL. Survival of 
Alzheimer's disease patients with regard to pattern of care in South Carolina, 1988-1993. 
Journal of the South Carolina Medical Association 90:51-55, 1994. 
Macera CA, Davis DR, Brandes DA, Still CN. A report on dementia in South Carolina, 
1988-1990. Journal of the South Carolina Medical Association 87(11):531-535, 1991. 
Macera CA, Eaker ED, Jannarone RJ, Davis DR, StoskopfCH. A measure of perceived 
burden among caregivers. Evaluation and the Health Professions 16:204-211, 1993. 
Macera CA, Eaker ED, Jannarone RJ, Davis DR, StoskopfCH. The association of 
positive and negative events with depressive symptomatology among caregivers. 
International Journal of Aging and Human Development 36:75-80, 1993. 
Macera CA, Eaker ED, Goslar PW, DeAndrade SJ, Cornman C, Jannarone RJ. Ethnic 
differences in the burden of caregiving. American Journal of Alzheimer's Care and 
Related Disorders and Research 7:4-7, 1992. 
Macera CA, Huang Y, Eleazer GP, Scott WK., Cornman CB. Epidemiology of 
Alzheimer's disease. Journal of the South Carolina Medical Association 90:404-406, 
1994. 
Macera CA, Still CN, Brandes DA, Abramson RK, Davis DR. The South Carolina 
Alzheimer's disease patient registry: a progress report. American Journal of Alzheimer's 
Care and Related Disorders and Research 6(1):35-38, 1991. 
Macera CA, Still CN, Thompson SJ, Brandes DA. The need for an Alzheimer's disease 
patient registry in South Carolina. Journal of the South Carolina Medical Association 
86(8):457 -460, 1990. 
Macera CA, Sun RKP, Yeager KK, Brandes DA. Sensitivity and specificity of death 
certificate diagnoses for dementing illnesses, 1988-90. Journal of American Geriatrics 
Society 40:479-481, 1992. 
Mintzer JE, Macera CA. Prevalence of depressive symptoms among white and African-
American caregivers of demented patients (letter). American Journal of Psychiatry 
149:575-576, 1992. 
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Scott WK, Huang Y, Cornman CB, NeffLJ, Torres ME, Otterness C, Eleazer P, 
Macera CA. Alzheimer's Disease in South Carolina, 1994. Journal of the 
South Carolina Medical Association 91:257-259, 1995. 
Still CN, Jackson KL, Brandes DA, Abramson RK, Macera CA. Distribution of major 
dementias by race and sex in South Carolina. Journal of the South Carolina Medical 
Association 86(8):453-456, 1990. 
Presentations 
Registry staff have made presentations around the state, at local and national meetings, 
and to various agencies. The presentations listed here are a sampling of those made during 1996: 
USC School ofMedicine, Division of Geriatrics, Columbia, SC "An Update on the 
Alzheimer's Disease Registry" 
Richland Memorial Hospital, Collaborating for the Community, Columbia, SC "Predictor 
of Mortality in the Community Dwelling Elder" 
Area Health Education Center, Columbia, SC, "Promoting Future Independence Through 
Physical Activity and Strength Training." 
Capital Senior Center, Columbia, SC, "Health Promotion and the Older Adult." 
Central Midlands Planning Council, Columbia, SC, "Reaching Out for Prevention." 
Elder Care Expo, Crooked Creek State Park, Irmo, SC "Functional Fitness and the Older 
Adult." 
Newberry Council on Aging, Newberry, SC, "Promoting Future Independence Through 
Physical Activity and Strength Training." 
Seniors Friends Health Fair, Richland Fashion Mall, Columbia, SC, "Functional Fitness 
and the Older Adult." 
South Carolina Public Health Association Annual Meeting Myrtle Beach, SC, " The 
Successful Aging Series: An Educational Teleconference for the Older Adult." 
South Carolina Retirement Systems, Columbia, SC, "Stress Management I Relaxation." 
South Carolina Senior Sports Local Games Training Workshop, Myrtle Beach SC 
"Measuring Up To Fitness: Functional Fitness Assessments." 
"Marketing Fitness: A Twelve Month Sport." 
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Sunny 100 Radio, Columbia, SC, "Successful Aging." 
The following presentations were made at the American Public Health Association 
Meeting in New York, November, 1996. 
Projected Prevalence of Dementia by the Year 2020, (D. Zheng, C.A. Macera, D.R. 
Davis, C.B. Cornman, C.-Y. Chang) 
Reaching Families of Patients with Dementia Through Project Cope, (M.E. Torres, 
B. Kelley, C.B, Cornman, C.A. Macera) 
Location of Death as an Indicator of End-of-Life Costs for the Person with 
Dementia, (M. Lane, D.R. Davis, C.B. Cornman, C.A. Macera) 
Dementia, Educational Awareness for the Health Professional, (B. Clemons, C.B. 
Cornman, C.A. Macera) 
The Impact of Level of Care on Survival After Diagnosis of Alzheimer's Disease, 
(W. K. Scott, C.L. Addy, E.M. Frank, R.K. Abramson, C.A. Macera) 
Workshops 
Capital Senior Center, Columbia, SC, "Promoting Future Independence Through Physical 
Activity and Strength Training." 
Del Webb Sun City, Hilton Head, SC, "Promoting Future Independence Through 
Physical Activity and Strength Training." 
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Any state or local agency may request the registry staff to provide specific data 
summaries (without identifiers). These requests are handled on an individual basis and will be 
provided free of charge, as time allows. For further information, contact the registry staff at 
(803) 777-4253 or e-mail ccornman@sph.sc.edu. There are several opportunities for 
participation in research projects open to students interested in the health of older adults. For 
further information please contact the registry office at (803) 777-4253. 
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